
	 Habitual Traffic Offender Hearing Request

A habitual traffic offender (HTO) is a driver who, within a five-year period, has been convicted of three or more 
offenses listed in RCW 46.65.02, or has been found to have commited, or been convicted of, 20 or more of the 
moving violations listed in WAC 308-104-160. If you are found to be a habitual traffic offender, your license will 
be revoked for seven years or until we reinstate it. Visit our website at www.dol.wa.gov for more information.

Stay hearing
You may request a hearing to stay (not impose) revocation of your driving privilege if:
•	 the offenses causing your HTO status resulted from drug or alcohol dependency.

Reinstatement hearing
You may request a reinstatement hearing if:
•	 you have been in HTO status for at least 4 years.
•	 there is no evidence you have driven within the past 2 years.

We cannot reinstate your driving privilege if you are currently incarcerated in any correctional facility.

How to request a hearing
To request a stay or reinstatement hearing, mail or fax this completed form to:

Hearings and Interviews
Department of Licensing
PO Box 9031
Olympia, WA  98507-9031

Fax: (360) 664-8492

Hearing type requested

 Stay hearing   Reinstatement hearing
Attorney’s name (if any) – do not list public defender	 PRINT OR TYPE your name (Last, First, Middle initial)

Attorney’s address	 Your mailing address

City	 State	 ZIP code	 Your city	 State	 ZIP code

	

Attorney’s telephone number (include area code)	 Your daytime telephone number (include area code)

Attorney’s fax number (include area code)	 Your email

Attorney’s email address	 Date of birth	 Incident date or citation number

	 Washington driver license number

	 Your signature	 Date

	 X

Do you have any driving-related issues pending in court?	  Yes   No

If you or a witness are hearing or speech impaired, or do not speak English as a primary language, a qualified 
interpreter will be appointed at no cost to you. Complete the following section if you need an interpreter.

Request for interpreter	 Primary language	 Dialect

 I need an interpreter   I am hearing or speech impaired

	 The Department of Licensing has a policy of providing equal access to its services.
HRNG-525-006 (R/3/08)W	 If you need special accommodation, please call (360) 902-3900 or TTY (360) 664-0116.
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